PNOCOI s DN R Dt

a FEC STATEMENT OF RECEIVED |
FORM 1 ORGANIZATION MILSEP -3 AX 9: 01

1. NAME OF (Check if name Example:If typing, type 12FE4M
COMMITTEE (in full) D is changed) over the lines. N E4M5 -

|:4r/)lf_1 Y) Cah S/F"l’ltt'q/ § /'/ U sﬁl ASLﬁQLQI ; 0|h| |lﬂ|0|)|/.1/'| JLita

Ao ki h  Cummibt e | L s i ]
ADDRESS (number and street) LAMJ_MLHHL]E‘U'MA@X WSS N
[J « Sheckuaoress (Supte STOL 000 v
BAlxandvia 0] VB [2AR Y1455

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

C f .
s ldeaxpantier@.as 28150)ng. 005 11
' Optlonal Second E-Mail Address N . . : ot
g _ .'.v. T T T T T O A _'_n_L'J'_r v i ey il

COMMITTEE'S WEB PAGE ADDRESS (URL)

D f:; Zﬁg',(,geﬁf dress N S R S N A SN S A A A B A B B A A AN B A AN |
LJ I N [N OO A (S U (N (S (N (S N (N N [N O T O O I | J_I
2. DATE mllﬁl %0? )/I
3. FEC IDENTIFICATION NUMBER P Clp0. 49532 2¢
4 ISTHIS STATEMENT ] new () OR 2~ avenoeo oy

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ljﬁ—dé: Z - CH’ff&Zﬁ EK

Signature of Treasurer W/KW Date b: ’ Ig é ’ 3'0;?':4'

U

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN.10 DAYS.

Office ) . For further information contact:
Federal Election Commission FEC FORM 1

I gsle . Toll Free 800-424-9530 " (Revised 06/2012) I
nly Local 202-694-1100




